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Art. III. Case of Stone, in which the Fundus of the Bladder was 
coated with Calculous Incrustation, successfully treated. By Ymvsv 
Trowbridge, M. D. of Watertown, Jefferson county, Newark 

P .,„,«.h, „si„».r„, 0 w . ad „, sjsz? 

ness around that organ; there was a disposition to void wuher frequently" 

m quantity. Ihese symptoms increased the last ve.n- „ u- 
fonal symptoms of calculous, such as moreseSrenain nJv 
water, anil the disposition to urinate returning a j s |, orter 'f® 

His rest was disturbed at night; he was obliged'to void water ei-ht or 
ten times; was generally feverish and thirsty; pulse generally about 

clean Sen TI,ere e hadbe 0t mUCh i 7 airedj a PP etite g°«d, and tongue 
1 . 1,1 n- r ,r d b f’ g encra| Iy, a constipation of bowels; and he 
ad unered a few weeks before he called on me, by an agnation 
of all las symptoms, without any assignable cause. " 

rhe almost entire suppression of urine occasioned the necessity of 
9,ng the catheter, and in doing this, Dr. Smith detected a one I 
was in a few days after consulted. On sounding, I found a stone 
of a large size, resting near the neck of the bladder, so that it was 
nsfcnt'y struck, on the sound entering, and the instrument co“ 
slant y rested on calculi, when pushed forward, or moved in any 

Sir on ' US lnte "' ic "'’ the P atient g a ™ ‘ne the further parth 
ular^ of Ins case, as above detailed; and stated that he bail l,„nn 

b,diir, re „, for ft 

in ' ” urma O r organs, »iil,o.t much ,1,™, or rJlfcl ” .! 
toms. No one had supposed it to be a case of calculus fill iT^ 

™ * O’- Slid.. H, “'t i 'JlTTr 

rici °Stt: a f Perf T ncd aftC , r °P en * D g bis bowels with oleum 
ncim, and the use of mucilaginous drinks, for three days as i 

paratory step. The patient was placed on a chest, raised sufficiently 

X i 6 T VCnient for the 1*™tor to sit in a chair beZe him 

SXVo D m h al US “ al R,anner ' ThC inSfrUmCn ‘ S UScd -sacomX 

VrZ ' 2lrr S 'V° Staff ’ and P “vs.ck’s improved 
fn Zt, ‘ the lar g est size, to cut into the bladder, and the other 
nstiuments in readiness generally used in such operations. In 
making the incs.ons to the staff, the transverse artery of the perineum 
divided, and it bled so powerfully as to require a ligature. The 
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bulbous artery was divided, and threw strong jets of blood, but was 
restrained, by an assistant holding his finger on it for a few minutes. 
Forceps of a common size were easily introduced, and placed on the 
stone, which proved to be very large, and after several attempts to 
bringit through the incision without success, I withdrew the forceps, 
examined with my finger, and ascertained that the stone was spheri¬ 
cal, and could not be brought out whole with safety to the patient. 
I crushed it, and brought out with the forceps a large piece; intro¬ 
duced the forceps several times, and brought out large fragments; 
after this, washed out many with the syringe, and removed others 
with the scoop. Finding that the scoop still touched stone near the 
fundus of the bladder, and fastening on some that could not be brought 
down, and when I attempted it, gave great pain to the patient; I 
again sounded with my finger, and was astonished to find the mucous 
membrane of the bladder, near its fundus, coated with a calculous 
incrustation of considerable thickness and hardness, but easily broken 
by pressing my finger against it. There appeared also to be an hour¬ 
glass contraction of the bladder, the lower portion had been occupied 
by the stone removed; the upper portion yet contained a thin stratum 
of calculous concretion, spread over the surface of the bladder, and 
firmly adherent to it. As the patient had been on his seat about forty 
minutes, and had suffered considerably from the last attempt to clear 
the upper portion of the bladder, I put him in bed to wait the result 
of further treatment; gave him sixty drops of laudanum, directed 
warm fomentations over the pubis, if there should be pain or tender¬ 
ness. Left him 6 o’clock, P. M. 22d July. 

2 oil, 9 o'clock, A. 31. Found he had rested well the past night; 
suffered little pain; urine had passed freely through the incisions; 
many small pieces of calculi had passed. Pulse 90. Directed mu¬ 
cilages and light food; laudanum if there should be pain; his head 
and shoulders to be well raised; to rest on his back, with his knees 
drawn up and spread as much as possible. 

24//i. Found him under slight fever; some pain and tenderness 
over the region of the bladder. Pulse 95. Coated tongue; bled 
twelve ounces; gave oil ricini, to be followed after operation with 
Dover’s powder; directed warm fomentations and laudanum as before. 

2 5th. The oil had operated; had taken two powders, six grains 
each, and fifty drops of laudanum. Slept the greatest part of the 
night; many fragments of calculi had passed oft'. Pulse 95. Dis¬ 
charge of fetid matter, mixed with urine, through the incision; 
passed into the bladder a silver probe with a broad flat point; dis¬ 
covered much calculous matter near the fundus of the bladder, and 
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some loose near the neck. The probe was coloured black by the 
contents of the bladder. Turned the flat end of the probe in the 
form of a hook; introduced it several times, and drew out many 
pieces of calculi; fastened on several pieces high in the bladder 
winch, on attempting to remove, gave the patient much pain; introl 
ducetl a female catheter, and injected through it one gill of elm tea. 
Gave a powder composed opii camph., emet. tartar, and calomel: 
directed fomentations as before. 

26/A. Several pieces of stone had passed off. Some appeared to 
be those I had attempted to remove the preceding day with the hook- 
they were tinged on one side with blood, and covered with a mem¬ 
branous substance; considerable discharge of foetid matter; directions 
as the day before. 

28/A. Injected mucilage, passed the hook, and drew out several 
pieces of calculi; bowels open; had slept well; little fever: disposed 
to take solid food; less matter and feeter. When his knees were 
brought together, his urine passed through the urethra, finding there 
was a large quantity of calculous matter yet remaining, and fearin'- 
the incision would close too much for its removal in the manner I 
had adopted, I procured a silver scoop. 

29/A. Injected and introduced the new instrument into the upper 
portion of the bladder; on withdrawing it, I found the bowl filled with 
calculi, and morbid membranous substance. I introduced this instru¬ 
ment again twice, with a similar result, the introduction at first was 
rather difficult through the neck of the bladder, and gave the patient 
some pain. 1 

I visited the patient daily, injected mucilage, and introduced this 
instrument, two and three times each da)-, until the 6th of Au-ust 
and brought oft' more or less calculous matter each day. At this time il 
large fragment was brought down to the neck of the bladder, bein- 
too broad to pass, I disengaged the scoop, and left it. I procured the 
forceps, and the next day, with them, broke the calculi in pieces, 
and removed them with the hook. On passing the probe to the fun¬ 
dus of the bladder, I found many pieces yet remaining; the pain pro¬ 
duced was remedied by laudanum, and fomentations, powders of 
calomel and opium continued. 

8/A. Found the patient had voided several pieces of calculi; was 
much discouraged; said “At* bladder was a gravel pit,'’'’ and that he 
could not be cured; persuaded him to persevere; introduced the scoop 
twice, and brought down several large pieces; found the state of the 
bladder much altered, its contraction on the instrument distinctly 
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felt, and much less jarring sensation from stone to the instrument, 
than at any other period. 

9th. Found several small pieces had passed; introduced the scoop; 
found but few small pieces which were removed; sounded afterwards 
with the probe and found none. 

10/A. No calculi had passed, patient expressed great satisfaction; 
said “Ae fell around the bladder as he used to fweyears before; ,, sound¬ 
ed, and found no stone; brought the knees together and confined them. 

11/A. The patient passed part of his urine through the urethra. 
Symptoms favourable; passed a sound through the urethra into the 
bladder. Strong contractions of the bladder upon the instrument; 
from this period the incision closed rapidly; the patient sat in a chair 
occasionally, took solid food, and recovered his strength daily. On 
the 20th, the urine was retained five and six hours in the bladder, 
and passed wholly through the urethra, with all the healthy sensations. 

The patient discharged. Saw him on the 20th of October; he had 
rode on horseback thirty miles the preceding day. Said lie was per¬ 
fectly well. 

The whole weight of the calculi taken was five ounces, three ounces 
by the first operation, and two ounces by subsequent removal; the 
whole was composed of the phosphate of lime; the portions removed 
from the coats of the bladder, were about the eighth of an inch thick, 
(I send you a piece enclosed,) easily broken or crumbled with the 
finger. 

I will not trouble you with many remarks; there is one circumstance 
worthy of notice in the symptoms attending the case previous to the 
operation, viz. there never had been the most prominent symptoms 
of stone till the last weeks of his sufferings. Such as total suppres¬ 
sion, and bloody urine, and extreme pain after voiding it. There W'as 
probably a morbid state of the mucous coat of the bladder in the first 
place, which occasioned the calculous formation upon it, agreeable 
to the opinion of Mr. Brouie, and its action or contractile power was 
partially suspended. The distinct portion of stone resting near the 
neck of the bladder formed afterwards. 

I am sure the operation of lithotrity would not have succeeded in 
this case. I attribute my success principally to a very free incision 
through the external parts, keeping it open, and to the final introduction 
of the silver scoop. This instrument is well calculated to detach por¬ 
tions of calculi, as well to remove them from the bladder. The bowl 
part is made deep, and the front edge thin and much turned up in 
the form of a hook. In common operations for stone of a small size, 
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extracting. 11 "” S “ bjeCt ’ iUStrUmCnt C3n be made «*T useful for 

Gentlemen present at the operations—A. G. Df. Camp, Surgeon 

Arnf' n >; lR n ' Sm,TH ’ M ' D ’ Dr - Maxwell, U? S 
Army: Richard Clark, M. D. 

Watertown, Jefferson Co. Slate of N. York, Feb. 13/A, 1832. 


Art. IV. Case of Hernia with Obstruction, (engouement,) in which 
there was no Evacuation from the Bowels for Seventeen clays. By 
John J. Abernethy, M. D. of Harford County. J 

A r UgUS ‘ 3d) 1832 ’ t0 visit Da ' iJ Crane of East Wind- 
hernia 3 WitU irrcducible > obstructed, inguinal 

e f hty - fo ' Jr J»“* of age, of temperate habits, and 

Ss- it h ,0n ' i appeared that he had had hernia for many 
years, it had caused no inconvenience; he had never worn a truss 7 

e intestine had usually descended a number or times every dav 
but he never found any difficulty in reducing it until FrMnv if’ 
2°th, 1832, when, after labouring some time”during the afternoon 7 
he found the herniary tumour in the left groin about the size of ’a 

do " in, ° ii " “"“5 p* -j 

He immediately resorted to the manipulations by which he had -il 

he^ia Pre f‘ 0US y SUCC f eded rcducin S !t ’ but at <h*s time found the 
herniary tumour was larger than it had formerly been, and as he con- 

tinued his efforts at reduction, they caused considerable pain. He 
now sent for h.s physician, who administered a tobacco injection and 

r,* ,o , ii ” "«•"'«diSdd s 

afterwards warm applications to be made to the part. 

unclay 22 cl. Gave half an ounce of castor oil, which produced 

some . turaefaction and tension of the abdomen, but no ca 

ntin 0perat . ,0n ' After the exll >hition of the oil he experienced some 

P . 3nd m the herniary tumour; all medical treatment 

„ laSt mentioned symptoms disappeared. 

ministe ed f 3 i i *" br0tb and becftca - which were also ad- 
ministered from time to time per anum. 

in u"! Friday ’ A “ eUSt 3d; found hira tolerably comfortable, 

pain, had no tenderness or particular tension of the abdomen, 



